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Abstract

Objective: To evaluate the clinical efficacy of Sijunzi Decoction combined with spinal manipulation
and ear acupressure in children with obesity of spleen deficiency and phlegm-dampness type. Meth-
ods: A total of 60 children aged 6~12 years with simple obesity of spleen deficiency and phlegm-
dampness type were randomly divided into a control group (n = 28) and an experimental group (n
= 32). The control group received dietary control, exercise, and behavioral interventions. The ex-
perimental group received additional oral administration of Sijunzi Decoction, spinal manipulation,
and ear acupressure with cowherb seeds for three months. Changes in body mass index (BMI),
waist-to-height ratio (WHtR), lipid profiles [total cholesterol (TC), triglycerides (TG), high-density
lipoprotein (HDL-C), low-density lipoprotein (LDL-C)], fasting blood glucose (FBG), uric acid, 25-hy-
droxyvitamin D3 [25(0H)D3] were compared before and after the intervention. Results: After the
intervention, BMI and WHtR significantly decreased in both groups compared to pre-treatment lev-
els (P < 0.05), with a more pronounced reduction in the experimental group than in the control
group. In terms of lipid profiles, the experimental group showed significant decreases in TC, LDL-C,
and TG levels (P < 0.05), while the control group only exhibited a significant reduction in TG (P <
0.05), with no statistically significant changes in TC or LDL-C (P > 0.05). No significant differences
were observed in HDL-C or FBG levels within or between the two groups. Additionally, serum
25(0H)D3 levels significantly increased, and uric acid levels significantly decreased in both groups
(P < 0.05), though intergroup differences were not statistically significant. Safety indicators (ALT,
Cr, BUN) remained within normal ranges in both groups. Conclusion: The integrated traditional Chi-
nese medicine approach of Sijunzi Decoction combined with spinal manipulation and ear acupres-
sure, based on conventional lifestyle interventions, can more effectively reduce body weight, im-
prove lipid metabolism disorders, and regulate vitamin D levels in children with obesity of spleen
deficiency and phlegm-dampness type, with good safety profile, providing evidence-based support
for the integrated management of childhood obesity.
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Table 1. Comparison of general data between two groups of patients (n = 60)

= 1. FAE)L—RRFERIEER (n = 60)
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Table 2. Comparison of BMI before and after treatment between two groups
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Table 3. Comparison of WHtR before and after treatment between two groups
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Table 4. Comparison of lipid metabolism before and after treatment between two groups
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Table 5. Comparison of FBG before and after treatment between two groups
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Table 6. Comparison of uric acid before and after treatment between two groups
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